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ous St FORM LM-30 Fom approved

Office of Management
Washingion. D 20210 LABOR ORGANIZATION OFFICER AND No 1515 5160
EMPLOYEE REPORT Expiros 11-30-2008

Thrs report ts mendalory under P L 86-257, e amended. Faflure to comply may result i crmnal prosacution, fines, or chvil penalies a3 provided by 26 U S.C 439 or 440

~

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2 Fiscal Year Covered From

[(z]/ [G]/[Coa] mouwn [/ Ral /[o5]

3. Name and address of person fiing 4 Name, file numbes, and address of labor organization

Neme [ TOM 1] BOWER |} Neme [—m&u‘—ﬁs ]

POBm.BBg..RounNn,le ) _l PO mmmmm,um[ . ]
Sweet [ 2425 DELAWARE AVENUE || Sweet| 2425 DELAWARE AVENUE |
cy [ DES MOINES || cty [ DES MOINES |
State [ IA | 2P cote + 4 | S0317 Swe | TA | ZIPCode+4 | 50317

§ Posilion I labor crgantzation ™ RESIDENT - |

-Erl;wmmmmmhpﬂtﬁwm.mumwanﬁudﬂddﬁﬂyclﬂrﬂyhﬂwdﬂnmm
{except ss specified in tho exchisions sot forth in the instroctions):

A. Held an interest in, engaged m transactions (including loans) with, or derived income or cther economic banefit of
monetary vai:e from an employor whoss employees your organization represents or is actively seaking to represent.

Trade Name, if any | I
PO Box, Bidg, Room No , it amy | |
7b Amount.

Street | i
ce | ] -0-
sun [ L) ——

Signature
1awmmmmm@mmdmmmwmmmm that aft of the irformation
amuinmmammmmmwmmm dmmuﬂs)hasbemexarrimdbyhslgnamandls.tomebesmlﬂm

knowledge and belief, true, omect,andemnplaie {See the section on penalties in the instructions )

W @ W27 K 27 A
Telephone Number

Form LM-30 (2003)
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Jb

Name of Person Filing TOM_BOWER

B Held an interest in or derived income or economic: benefit with monetary value from a business (1) e
substantial part of which consists of buying from, sefling or lazsing tn, or otherwise dealing with the business
of an employer whose employess your labor orgemization represents or is activaly secking to represent, or
{2) eny part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with @ trust in which your labor organization is interested

8 Name and address of Business (induding trade name, if any).

Name |

Trade Name, if any I

P O Bax, Bidg, Room No , if any f

Stroet |

oy |

Stete | |zpcotesa [ |

HiNIRENES

9 Business deals with

[X] o tabor Organization
[ ] b wnst

[ ] ¢ Empoyer

10 Kb or 8¢ is checked give trust or employer's name

Trade Name, if any [ i

P O Box, Bidg . Room No , ffany | !

11 8 Nature of such desling

Street| 2000 S, Aikeny BIvd. !

11.b Approximste dolter value of such dealing [ i
cty |Ankeny | [12a Netwe of interest neld or Income received
Stete [ Ia | 2P Code + 4 [50021 ] Instructor Fees

12b Amount. I 8,253.71 i

C Recalved from any employer {(other than an emplover covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value

13.a Name and address of Employer or Labor Relations Consuliant
(mtiuding trade name, if any)

Trade Name, if any" | i

P O Box, BKg, RoomNo, ifany | i

Street | |

ay | }

state | |zPCotesa |

14.a. Nature of payment.

13b Is the Business en Employer [ | or Consutant || 7

14 b Amgount of payment.

Form LM-30 (2003}
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B8 Held an interest in or derived income or economic benefit with monetary value from a business (1) e
substantial part of which consists of buying from, sefiing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represerit, or
(2) any part of which consists of buying from or eelling or leasing directly or indirectly to, or otherwise
dealing with your kabor omanization or with a trust in which your labor orgenizetion is interested

8 Name and address of Business (inclixding trade name, # any).

Nama[ }

Trade Name, if any" ! ]

PO Bax, BXp, Room No , fany |

Streetl

oy |

siste | |zPcoesa [}

L Lead L}

9 Business deals with

E‘] a Labor Organization

] b Tret

[} ¢ Empioyer

10 #9b or 8¢ is checked give trust or employer's name
Name [ CENTRA], IOWA SHEET METAL TRAINING FUND

Trade Name, if any I 1

P O Box, Bidg , RoomNo., any | _ !
S rz#zmm‘ﬂﬂbn E
cy | DES MOINES ;

State [ 1A ] 21 Coda +4 5051 7-3581

11 a Nature of such dealing

EXPENSE REIMBURSEMENT

11.b Approximate doltar vaho of such desaling
12 a Nathoe of interest held or income moeved

,009.69

EXPENSE REIMBURSEMENT

12b Amount.

C Recelved from any employer (other than an émployer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consultant
{rctuding trade reme, If any)

Name | |

Trade Name, ifany | |

P O Box, Bidg , Room No , fany | ]

ay | i

Stts | jzPoodea[ ]

14.a. Nature of payment

13b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.

Form LM-30 (2003}
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The transactions, dealings and interests that are reported in the attached Form: LM -30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to
my attention that there is a matter which should have been reported for calendar year
2004, I will file an amended Form LM-30.

o et Blsths

Signature Date




